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A tailored hand exercise program improves function of
the rheumatoid handSynopsisSummary of: Lamb SE, Williamson EM, Heine PJ, Adams J, Dosanjh S,
Dritsaki M, et al. Exercises to improve function of the rheumatoid hand
(SARAH): a randomised controlled trial. Lancet 2014 October, doi.org/
10.1016/S0140-6736(14)60998-3.
Question: For people with rheumatoid arthritis, does a tailored
strengthening and stretching hand exercise program in addition to usual
care lead to greater improvements in hand function than usual care alone?
Design: A multicentre, investigator-blind, parallel-group, randomised,
controlled trial with concealed allocation. Setting: Seventeen National Health
Service hospital trusts across the United Kingdom. Participants: Inclusion
criteriawere: adultswith rheumatoid arthritiswhomet the AmericanCollege
of Rheumatology clinical and immunological criteria, who reported active
pain and dysfunction of their hands, and who were on stable drug treatment
for 3 months or more. Key exclusion criteria included: upper limb surgery or
fracture in the previous 6 months, pregnancy, or waiting for upper limb
surgery. Randomisation allocated 244 to usual care and 246 to usual care plus
the tailored hand exercise program. Interventions: Usual care was based on
international clinical guidelines, including joint-protection education and
functional splinting (when needed). In addition, as part of usual care,
participants received informationsheets andupto threesessionsofoutpatient
therapy with a maximum of 1.5 hours contact time. In addition to usual care,
the intervention groupwere prescribed an exercise program that consisted of
sevenmobility and four strengthor endurance exercises tobeperformeddaily
at home for a minimum of 12 weeks, plus six sessions of face-to-face contact
with a physiotherapist or occupational therapist. During the sessions, the1836-9553/ 2015 Australian Physiotherapy Association. Published by Elsevier B.V. Alparticipantswereeducatedwitha standardisedprotocol toprogressor regress
the exercises, and received an exercise booklet, an exercise contract and a
diary, and participated in a patient-led goal-setting process. Outcome
measures: The primary outcome was the overall hand function subscale of
theMichiganHandOutcomeQuestionnaire (range 0 to 100, with 100 indicat-
ing greatest function), which was assessed by a blinded assessor at 4 and
12months.Results: A total of 438participants (89%) completed the 12-month
follow-up. The mean difference in improvement for hand function was
4.7 units (95% CI 2.3 to 7.1) at 4 months and 4.3 units (95% CI 1.5 to 7.1) at
12 months; both favoured the exercise program. No serious adverse events
associated with the treatment were recorded. Conclusion: A tailored hand
exercise program in addition to usual care resulted in greater hand function
than usual care alone for people with rheumatoid arthritis.
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of joint deformities, pain, stiffness and reduced grip strength and joint
mobility. This may lead to activity limitations, participation restrictions and
reduced quality of life. In this well-designed and sufﬁciently powered study,
the researchers investigated the effect of exercises for the rheumatoid hand.
The results documented that a low-cost intervention led to additional and
important functional improvements in participants on stable drug
treatment.
The development of the program was based on physiological consider-
ations, research evidence, clinical expertise and client preference.1 It
adhered to the new Medical Research Council’s framework for design and
evaluation of complex interventions. This thorough process may represent
an important factor that contributed to the positive results. Furthermore, the
large number of centres and therapists involved indicate that the program is
applicable in a variety of settings. The next step would be to evaluate
whether it may be successfully delivered in primary healthcare.
Current guidelines for exercise dosage are not speciﬁc regarding the
optimal dosage for people with hand arthritis. Participants in the present
study were instructed to exercise every day, while adherence to the
program was reported as performing one to two (or more) sessions per
week. Thus, there seems to be a gap between what the researchers
considered to be the optimal frequency and what they expected
participants to manage in their everyday life. Also, as in most studies,the participants were probably more motivated than the general arthritis
population. In order to be applicable to the majority of people with
rheumatoid arthritis, the balance between what may be considered as
‘optimal’ versus ‘good enough’ regarding dosage should therefore be
explored.
Concerning the selection of exercises, one may question whether the
metacarpophalangeal ﬂexion and ﬁnger pinch exercises may have the
potential to enhance development of deformities in inﬂamed and unstable
metacarpal joints and interphalangeal joints. Hence, more studies are
needed to determine the optimal exercise selection and dosage.
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